Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 3712 Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

41 ACCOUNT # 2 Total pages fiied:

The C/OH InsTrucTioN Guioe explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE / Tme m FFICE
OFFICEHOLDER /? © USE ONLY
NAME L JCHRINDD P—

NICKNAME SUFFIX — P
b o] =
/70 A Zor
»SE v ™M

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE® STATE.  ZIP CODE o= ——
OFFICEHOLDER 3 oo
ADDRESS 2271 Rebe/ /0 =2 o ;

Resrir, 7nas <L -
Change of Address - -
- 7570 o= O

5 CAMPAIGN TmE FIRST " Recsiot £~ oo
TREASURER . ® o
NAME 5/’//-»%/ WO TP Ao

e T T T JREICERE I
/\//:)U ALNO Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUE®#; cIY; STATE; 2P CODE
TREASURER
ADDRESS 22/ Cospnn CHovtz—

(Residence or business) A -7 - -
b srriny, [/EXDS
/ 78 762~

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5I12)-  H72- 7077

8 REPORT TYPE mmry 15 [] 30th day before eiection [ runen [] 15t day ater campaign treasurer

appointment (cfficahoider only)
[ s [] et cay vetore eiection D Exceeded $500 hmit [J Finat report (Attach croH - FR)
9 PERIOD Month Day Yeoar Month Oay Yoar
COVERED THROUGH
17 /15757 2 /31 /97
%0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3776/ 65| @ [ wew (3 e [ soecs

11 OFFICE OFFICE HELD (if any) / 42 OFFICE SOUGHT (il known)

e Courry Comm. P &

13 DIRECT -

CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
BY OTHER
INDIVIDUALS Name
AMW V/
[0 additional pages
GO TO PAGE 2

&

Printad on recycied paper

(Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS CoOVER SHEET pg 2
“ C/OH NAME 15 ACCOUNT # (Etrics Commission fiers)
% SUPPORTING == This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may

POLITICAL have been made without the candidate’s or officehoider's knowiedge or consent. Candidates and officeholders are required 10 repoct this

COMMITTEE(S) information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

) epspnm /777 v 12 // 2 L2, G

[] ceneraL | commMTTEE ADDRESS

[ seeanc 221) KehbeS /?o /db{}j-/d~ 7870

COMMITTEE CAMPAIGN TREASURER NAME

[] scstonalpooes E) Mer MNiovarre

COMMITTEE CAMPAIGN TREASURER ADDRESS

22 éS'/J r— (St 2~ AV)TV‘J 7871

17 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 ondy.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / <a é O U
¢
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ { 2 5/0 e 9]
................... z
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ——y —
4. TOTAL POLITICAL EXPENDITURES $ ( ? ?/
. p _7_ o7.
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - )

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholded

POV OOV OO OPOOT IO OVOOOWN

LOR! A. POKLUDA

NOTARY PUBLIC

State of Texas
Comm. Exp.05-22-2001

LA e A e o a a e o e o e o e o

e 0

WA

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said ?LCJ"Wd Mb\/a , this the //'/liz MMM

19 . to certify which, witness my hand and seal of office.
\
o Lol A OVluda  NobrdPuple
ignature of officef administenng oath Print name of officer administering oath Title of officer administdring oath

@ Printed on racycled paper (Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRucion Guioe explains how to complete this form. 1 Totl pages Scheduie A: / /
2 FILER NAME /é/ AR D ﬂ? o v 3 ACCOUNT # (Ethics Comemission filers)
4 Date § Full name of contributor O outof state PAC 7 Amountof |8 Inkind contribution
contribution ($) | description(if applicable)
10/27/77 | DC. 1CAKOH. L. CARRAS Gl el ]
6 Contributor address; City; State; Zip Cod_g ﬁ?g@ 2_0_, I
Foy MATLEY "DRIVE - |
IUsTIV, T EXAS W 7L e |

10 Employer (optionat)

9 Principal °°°u°atif§2:2 F g,q/’za‘ﬂe’b

Date Full name of contributor ] outof state PAC Amount of | In-kind contribution
/t contribution ($) ‘ description(if applicable)
Ja7l| Eraar. Hezsen. Contasanices. |
5 .
/e 7 Contributor address;  City; Slate; Zip Code ‘@ 5D og I
Foll HNHETLEY DRIVE ‘ |
AdosTIM, TiEZ KAS V874 |
Principal occupation Employer (optional)
Date Full name of contributor [0 otofstate PAC Amount of | Inkind contribution
contribution ($) description(if applicable)
13 )47 | By L2feLIAME |
Contributor address; City; State; Zip Code #‘
_— [ !4 0
L O . Boy 2157 /L6045 :
GUSTIN, T EY A5 %76 |
Principal occupation Employer (optional)
Date Fult name of contributor O outofstate PAC Amount of ! In-kind contribution

contribution ($) I description(if applicable)

1] o5) 77 | AU HAEL MIMITEAYEST .. |

Contributor address; City; State; Zip Code #‘
Po.Box ¢34 Jo,00 :
Kyif, TEXLS  78640-003L l
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of | In-kind comrﬂ:n:tionl ,
contribution (S) | description(if applicable
? WINA R SCHENGK ... ,
/, // /0 / 7 Contributor address;  City; State; Zip Code
25el Bowd AN e UE # 40",0 :
AUSTIO, TTEXAS 28703 |
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper (Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrRucioON Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME,g/CﬂdzD Ao ea

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor O outof state PAC 7 Amountof |8 Inking contribution
contribution (S) I description(if applicable)
ultfar | tnaver  GuEeneeo. |
6 Contributor address; City; State: Zip Code oo
Gog Seomu FICET S 8LDE 210 |#/00.22 :
AuosTip, TEX A4S 78704 ,
9 Principal occupation 10 Employer (optional)
Date Full name of contributor O outofstate PAC Amount of ] inkind contribution
) , _ contribution ($) I description(if applicable)
/,/ s a7 |[CHARLES & 2CHOTZ- ... |
Contributor address; City; State; Zip Code #
(300 NICKLAUS PoL . J0D. :
ACsTiy, Tex 45 7% 7 4 |
Principal occupation Employer (optionai)
Date Full name of contributor O outorsimePac Amount of | In-kind contribution
contribution (§) description(if applicabie)
oy |HARIEL GUTIERRES. ) JRo |
/// 4 q 7 Contributor address; City: State; Zip Code ﬂ
() AoRTH IH 35 /0. 00 :
AUSTIN, “TEXS W70 |
Principal occupation Employer (optional)
Date Full name of contributor [0 outof siate PAC Amount of T Inkind contribution

nf3]a7 Buny Keyes

contribution ($) l description(if applicable)

Contnbut.o; address o Clty ' .ét.a.t;a- ) ZID Code ................... ﬂ / 7 S, I
ET. 2 Box 2769 - '
0D ee CRrEEK, T E’D(M A YN l
Principal occupation Empioyer (optional)
Date Full name of contributor O outofsiste PAC Amount of in-kind contribution

contribution ($) description(if applicable)

/// 2¢/47 | contivutor ;;;};;; o 'c'.Qy' state; Zip Coge
/ LHl0 S, MEADOWS BLVD. ¢/L/0.oo
Aostip, TERES 79745
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

t3

Printed on recycled paper

(Effective 09/01/1997)



T Ethics C s

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnion Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

A e uran s Aoy

3 ACCOUNT # (Ethics Commission filers)

4 Date

///24/97

§ Fuli name of contributor

C. D SAwYEE | JA.

6 Contributor address; City; State; iip Code

L¥8ee AIRPCRT BL VD

Adoostiv | T £ xA5 Y702

7 Amount of ]8
contribution ($) I

%2'

In-kind contribution
description(if applicable)

l
I
|

9 Principal occupation

410 Employer (option

)

Date

ey

Full name of contributor

SHIVEG TInG CHEN

............................................................

O outofstate PAC

Contributor address;  City; State; Zip Code ?: £, Ao
Vet A (VESTOK LANE 3 .
AOSTIV, TEKAS 24773 Jl

Amount of

| in-kind contribution
contribution ($) l

description(if applicable)

Principal occupation

Employer {optional)

Date

////4/47

Full name of contributor

Contributor address; City; State; Zip Code
/1105 5 O4JY LEAE
QuosTiv, TEKAS 747

Amount of j
contribution ($) l

In-kind contribution
description(if applicable)

f/mw |
|
|

Principal occupation

Employer (optional)

Date

1/1 /47

Full name of contributor

K. A GUEREERD

............................................................

Contributor address; City; State; Zip Code
2313 SevTw FiRsT 5T/

[0 outorsiate PAC

Amount of
contribution ($)

in-kind contribution
description(if applicable)

/s, ro

AUSTiIv, TEYAS

I
l
l
I
|
I

787 0f

Principal occupation

Employer (optional)

Date Full name of contributor O outof siate PAC Amount of
contribution ($)
M, 3 ROEERTS
N / /> / q 7 Contributor address; City; State; Zip Code

AUSTIY, " TENAS

Fo0] WEADIWATER LANE

e e e e —— —

Y02

Iy 7L S

in-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

(Effective 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS K SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME g /t 7 3 ACCOUNT # (Ethics Commission filers)
/C H LD C7A
4 Date 5§ Full name of contributor O owtofse PAC 7 Amountof |8 Inkind contribution
/@ 5 7 4 contribution ($) l description(if applicable)
-
ijs4]97 |.. % oy, S DA ] |
6 Contributor address; City; State; Zip Code #/ ﬂ o0 |
g0 BATTLE BewvD 6LVD. |
,44257',/)"7’.&;)(4——5 7 9745 |
9 Principal occupation . 10 Employer (optional)
Date Full name of contributor O outof state PAC Amount of In-kind contribution

contribution ($) description(if applicable)

FlIN FLOELES
. / Ly /6’7 ............................................................

Contributor address; City; State; Zip Code j/ 0?
330G [ISTLOP kedy ;2
DEL VALLE, TEA# 5 7¥er7
Principal occupation Employer (optional)
Date Full name of contributor O outofstate PAC Amount of in-kind contribution

contribution ($) description(if applicable)

Contributor address; City. State; Zip Code

aTeied A SRIPTOA
1/4 /97

Jfel Ao 3 HIRTF oD RoAD 577[“2 22
Aes7if, T TEKES 7§723 '
Principal occupation Employer (optional)
Date Full name of contributor O outof siste PAC Amount of ! In-kind contribution
‘ contribution ($) | description(if applicable)
[, | Peoq STRMGEELLL S .. ,
I / > ‘/ 97 Contributor address;  City; State; Zip Code
‘ 7202 QHVE WMHorLe o 8/50°° :
AvsTip, Texrs 2§75 |
Principal occupation Employer (optional)
Date Full name of contributor 0 outofstate PAC Amount of I In-kind contribution
contribution ($) | description(if applicable)
/ PHILP . GETICRREZ. ... ,
/] 7’5/ 9 7 Contributor address;  City; State, Zip Code » 4#52, oo |
¢1a7 MESA DRIVE By I
AsTIE | TEWAS 7¢759 |
Principal occupation - Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper (Eftective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrRucion Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cicnaepr Mova
4 Date § Full name of contributor O outorsisterac 7 Amountof |8 In-kind contribution
contribution (§) I description(if applicable)
/ | AUTOAIO. LEHNES ] |
p: 5// 97 € Contributor address;  City; State; Zip Code #52) 00 I
1002 L. 7¢ s, '
AosTiv, Tex4s 7870 |
9 Principal occupation 10 Employer (optionai)
Date Full name of contributor O outofstate PAC Amount of l In-kind contribution
contribution ($) description(if applicable)
Ifaifa7 | ABDEN._IBARRAJR ... |
} Contributor address; City; State; Zip Code
Yoo Fl SECRETD % jp e :
Buood, TeXAs - 28610 I
Principal occupation Employer (optional)
Date Full name of contributor O ouvtorsate PAC Amount of l In-kind contribution
contribution ($) l description(if applicable)
Qefd  DEVIEA ] ,
/ / / b / 4 7 Contributor address; City. State; Zip Code @‘ 5
2337 £ LIVEES/De DRIVE S0 °2 :
Adosnip, TEKAs 787 ¢/ |
Principal occupation Employer (optional)
Date Full name of contributor O outofstate PAC Amount of | In-kind contribution
// . contribution (S) l description(if applicable)
[y, |[Gompiiros Heetpapez |
l / 7 ‘/ 7 7 Contributor address; City; State; Zip Code d
YsoG £LAAR AF 5 22 :
AosTiw, Texss 75744 |
Principal occupation Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of I tn-kind contribution
contribution ($) | description(if applicable)
sBEd £, GEECLA ,
/143 /? 7 Contributor address;  City; State; Zip Code ' P |
00
107 HAGUE 57 | /0°2 |
HOT7C, TEK4S 74434 |
Principal occupation ’ Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed an recycied paper {EHecuve 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INnsTRucTON Guioe explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME

ervgey A0

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fulli name of contributor O ouwofstate PAC 7 Amount of

contribution ($)

ls

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code
9203 (4G TR/ DRIVE

TDIRANE M G2
Y/ %‘f/ // 7

A 5Tl | TEXAS 7y 78

contribution ($)

b co

6 Contributor address; City. State; Zip Code ﬂ 00 I
/hes  tocey Hice /0.°% l
——
AesTin, [ exss 7 579¢ 1
9 Principal occupation 40 Employer (optional)
Date Full name of contributor O outof state PAC Amount of In-kind contribution

description(if applicable)

Principal occupation

Employer (optional)

/781 SPYGASS  Ab. 279
Aosrw, 7Tex 4s 78 744

// / > L// 4,‘ 7 Contributor address; City; State; Zip Code

Date Full name of contributor O outofstate PAC Amount of

contribution ($)

bypoc

e e e — — 0

Inkind contribution
description(it applicable)

Principal occupation

Employer (optional)

(/(J L8 1/5‘/4

Joil i plot/ ROE

/1 /9 ‘%/ 9 7 |"" Contriowtor address:  City; State: Zip Code

Aus i, TEYAS 78720¢s

Date Full name of contributor O outofstate PAC Amount of

contribution ($)

b0z

in-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Contributor address, City; State; Zip Code

55284 Loffero flss

MosTiv, e k45 T§745

Date Full name of contributor O outof state PAC Amount of

0 ollys |- Loth THEAEE

contribution (8)

Yooz

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

(Eftective 09/01/1997)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME
/gc,uwb /%/”/4

3 ACCOUNT # (Ethics Commission filers)

4 Date

///J 4/9 7

5 Full name of contributor [0 owotstate PAC

............................................................

6 Contributor address; City; State; Zip Code

gog PlsssLer

7 Amount of
contribution ($)

#p o2

In-kind contribution
description(if applicable)

///; //? 7

Tew =S4 A B4 Go

............................................................

Contributor address; City; State; Zip Code

contribution ($)

—
Aosrip, [Exts 7¢703
9 Principal occupation 10 Empioyer (optional)
Date Full name of contributor O outofstate PAC Amount of inkind contribution

description(if applicable)

4//11/97

...................................................

Contributor address; City, State; Zip Code

J3it PRoO/ADMOO R
Aostiv, Texss 76727

contribution (S)

7

Gl & Jowannws 5T #)p o
AesTiv, “TEkAS 7§ Tk
Principal occupation Empioyer (optional)
Date Full name of contributor [0 outofstate PAC Amount of inkind contribution

[
l
I
I
!
|

description(if applicabie)

Principal occupation

Employer (optional)

11/7/47

Contributor address: City; State; Zip Code »

7SIt SAIWT FPHIL P 577
MusTid, T e(AS 7§75

contribution ($)

¥ poe

Date Full name of contributor [0 outof state PAC Amount of | in-kind contribution
contribution ($) I description(if applicable)
Lzwrns.  GAIA o |
17 / { g / 9 7 Contributor address; City. State; Zip Code 6
— — o
5510 Weeoview 770 = :
AesTIV | TE XAS |
Principal occupation Employer (optional)

Date Full name of contributor O ouwtof siste PAC Amount of In-kind contribution

l
[
|
|
I
l

description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printegd on fecycled paper

(Eftective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRuCcTION GuIDE explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

6 CJIAMLD A7 o pa-

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Fuli name of contributor O outof state PAC 7 Amountof |8 inkind contribution
contribution ($) | description(if applicable)
| FVA E PSR ] |
/ / / ©/97 |6 contributor address:  City; State; Zip Code 4 |
Fo. By 12 §1s /0 °° |
, —_
AvsrTiv, TTexts 7v711 - S35 |
9 Principal occupation 10 Employer (optional)
Date Full name of contributor O outof state PAC Amount of I In-kind contribution
contribution ($) I description(if applicable)
Jozawpa  Mezg ,
Y /,;J,o /f/ 7 Contributor address;  City; State; Zip Code l
610 A vewueE K, #, e '
ELGIY | Teras - 7yLsl |
Principal occupation Employer (optional)
Date Full name of contributor O outorfstate PAC Amount of | In-kind contribution
contribution (8) I description(if applicable)
ifen]a7 | SrEess M BATTAACHER .. ,
Contributor address; City; State; Zip Code d
§Hol FrANwWooD LANE Lo’ :
AveTip, TTEN AS 7y1S7 |
Principal occupation Employer (optional)

Date

oo fro

Full name of contributor O outorsiste PAC

bun L [CAMeS

............................................................

Contributor address; City: State; Zip Code

s2Id BMERALD MEADO DeivE

Amount of
contribution ($)

In-kind contribution
description(if applicable)

/1/)@_/47

Contributor address; City; State; Zip Code

To o4 pé’ggc:L bBeeoxw Cove

contribution ($)

——
LosTiw, T EXAS 757 45
Principal occupation Employer (optional)
Date Full name of contributor [J outof state PAC Amount of In-kind contribution

[
I
|
|
|
I

description(if applicable)

AT T, T Fxss 7§78 —

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

(Eftactive 08/01/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrRucTiON Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
fcuenr  ATose
4 Date 5 Full name of contributor O outof stme PAC 7 Amountof |8 In-kind contribution
y contribution ($) | description(if applicable)
jfiafar | SELE S LEIRLEO |
6 Contributor address;  City; State; Zip Code i 4’ |
0521 ANEW HAMPSHIQE DaWE 2o 2 I
AosTiv, ~Tex4s 775§ |
9 Principal occupation 410 Employer (optional)
Date Full name of contributor O outof state PAC Amount of I In-kind contribution
contribution ($) I description(if applicable)
SAMYE e S TEGURL |
2/ /3 4/4 Contributor address;  City; State; Zip Code
7 CFTOC Yoabelle DEIE ’#159 o? :
AosTit, TeEX+5 - 787572 |
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of In-kind contribution

contribution (S) description(if applicable)

Contributor address; City; State: Zip Code

Lot YVETTE GHLZA
///)4/47 e p4 TVETTE

s e e ma —— o]

/S0 FAERD DrivE | N T21- f),() o2
I
Avsti | Tevts TNTY s
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of I In-kind contribution
) contribution (§) I description(if applicable)
- LS L MapGRovE |
! / A dl89 Contributor address;  City; State; Zip Code I
10 3OO TREASURE [5.64D DE. #;200_9 |
| AusTi, Ty As 78730 |
Principal occupation Employer (optional)
Date Full name of contributor O outof se PAC Amount of | -kKi ibuti
\ contributi description(if applicable)
..C;;‘;r;bu.tora.d;r;;s.:... — T e e e :

/

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printsd on recycles paper (Eftective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-85085

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTioN Guibe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME 6C#22 Mo e

3 ACCOUNT # (Ethics Commission filers)

(FLeriA M. 4STRAN

23325 ReerxRiDGE
AosTin T X 78744

4 Date § Full name of contributor O ouworsiasePAC

s . - Ee B R R e e A sesecsassncscsoane
/‘1 7 77 6 Contributor address; City; State; Zip Code

7 Amount of
contribution ($)

I

8 In-kind contribution
description(if applicable)

9 Principal occupation

10 Employer (optional)

Contributor address; City, State; Zip Code

Date Full name of contributor [0 outofsiste PAC

/3.-14-97 JAmes. L. KHRRGRoVE. ...
10 260 TRESASURE (SLAVD DR

in-kind contribution
description(if applicable)

Amount of
contribution ($)

f/mg_v

AosTiv, “Tx - 7vy7130
Principatl occupation Employer (optional)
Date Full name of contributor O outof siate PAC Amount of I In-kind contribution
contribution ($) I description(if applicable)
HARIE. £ 17A CANEROLA |
ro--12-97 Contributor address;  City; State: Zip Code #,
1960 £45T SIiDL DR. 02 :
AosTiv, Tx 78 704 |
Principal occupation Employer (optional)
Date Full name of contributor O outofstaePaC Amount of Inkind contribution

contribution ($) description(if applicable)

TANTIRAGO SoTo

!
/ / ’}l - g{ 7 Comribu.;t;:r address; Cnty State; Zi;; COde ........... ﬁ. l
&
' Jop ALetson Qd, Dot :
LGy v, '7’)-( 7562l |
Principal occupation Employer (optional)
Date Full name of contributor [0 outofswts PAC Amount of 1 In-kind contribution
contribution (S) | description(if applicable)

/jv ’/' ? 7 Contributor address; City; State; Zip Code f 0° :
g9 CHALMERS | /oo = |
fusTiv, Tx 78702 |

Principal occupation -

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Prinled on recycled papet

{EHective 09/01/1897)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

——

The INstrucTion Guioe explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

/7&;/,4

3 ACCOUNT # (Ethics Commission filers)

AvsTiv,

Yo IK35N., Ao. THH
——7—"’72

7& 70/

/C A ATLD
4 Date § Full name of contributor 3 outof state PAC 7 Amountof |8 Inkind contribution
contribution ($) l description(if applicable)
| CARMELO Lo MALIES ‘ |
/3-/7-97 |6 Contributor address: City; State; Zip Code %20 =S '
SHI0 ST FIRs7 57 - |
MersTiv, Tx 25745 |
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [0 outofsiate PAC Amount of | In-kind contribution
) contribution ($) | description(if applicable)
7. 7t Gueperro. = Coarvas ] |
14-17-77 Contributor address;  City; State; Zip Code
A
) 3805 [InNo gy miA DK D0 > |
Avsriwv, ~Tx 79732 |
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of 1 Inkind contribution
P contribution (8) l description(if applicable)
GeorGE . TOMGE ]
/ 2-/7- % 1 Contributor address;  City; State; Zip Code

# o |
J0

Principal occupation

AosTiv, Te

Date Full name of contributor
g GeTIERREZ. ...
/ / - 36" 91 Contributor address;  City; State; Zip Code

793 (WREeL LiMm QiRecE

78 7LG

Amount of
contribution ($)

@

—

[

|
#

/JD:

]

in-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

Full name of contributor

Contributor address;

City. State;

Amount of I
contribution (S) I

—
|

~ I

in-kind contribution
description(if applicable)

Principal occupation

Empiloyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

(EMectve 09/01/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTiON Guioe explains how to complete this form. 1 Total pages Schedule F: 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Kjcramog Hogh

4 Date § Payee name 7 Amount
(s)
...... bec. Prissing SC&
/1, /9_ ¢77 6 Payee address; City, State; Zip Code ﬂ 2 /? . /]/ .
Pec ARex 135 23— /
41/.57/‘ s, TMps - 7877/
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought 7 heid
S/gns =
Amount

12-3 -G " payes address:  City: State; Zip C
377 1G¢5 No. LRAaarR Sl

A'M_‘;';‘),A/ —TtxXps - I T0s5

Date Payee name (
$)
T rvis ﬁ()’-fﬂ-/':z O—e’mo‘ 4/‘ f7

/,0g9¢8.09

Purpose of expenditure - Compiete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
/: /)~ < F i —
Date Payee name Amount
€))
........ [Pecsa 000, LP78RT T e
3 . Payee address; City; State: Zip Code 4 0 d
12-4-97 276/ 3a, /2 S vo:
bisrsm Texrns— 787
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officahoider name Offics sought 7 held
LerT- Z1e) S 1= €
Date Payee name Amount
"y ~ I .
........... /S ool TPPRT . 0542/ det—
Payee address; City; State; Zip Code L
12-94-97 /A0 OO

- Complete if direct expenditure 1o benefit C/OH -

Purpose of expenditure
Candidate / Officeholder name Office sought ! held

ﬁf(’M/?ﬂfq,/ - 40

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper (Eftective 09/01/1997)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE E

1 Tolal pages Schedule F:

The InsTrucTion Guibe explains how to complete this form. -
e In p [ 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
[ eHan s  SP7SA
4 Date § Payee name 7 Amount
$)

et /?.@.@/.4./.’ g.ut2 d/iﬂﬁfé (G Qfs/ Gl ..

. 6 Payee address; City; State; Zip Code 2 g 7/ 7
12 ]2 ?7 5_¢/$/ 0’&,/\__AMCA %

Busring FTey-75723
- Compiete if direct expenditure to benefit C/OH
Candidate / Officsholder name Office sougit 7 held

8 Purpose of expenditure 9

S. JGAS

Date Payee name Amount
($)
....... A//’/”lt%‘//\dff‘uﬁ
.. Payee address; City; State; Zip Code .
12-19-97 1385 E£. 555 Soxeer G4 P/
Pessing, Texps— 785723
Purpose of expenditure ~ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / heid
7 o
//)/77[‘[)7,./ A/ ten rrey i A
Date Payee name Amount
- ‘ (s)
........... R A I o e ks SO
N . Payee address; City; State; Zip Code
/2-2-17 1209 Cosnn CHPoETT Ly, 2/
Aoy srs A, Jevws- 78702
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought / heid
(s MmELY; G L) 4 pio 7t rr—1—
Date Payee name Amount
)
.. Payee address e cny . State . le Code ................................
Purpose of expenditure « Complete if direct expenditure to benefit CIOH = .-
Candidate / Officeholder name Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycled paper (Eftective 09/01/1997)



